The increasing number of patients with coronary artery disease (CAD) undergoing 
normal population (5-8% vs. 0.1-0.7%).
There is a 6% risk for re-infarction from surgery in patients with less than 3 months history of MI (2) .
In patients undergoing general surgery procedures, the risk for perioperative MI is 0.8% in men over than 50 years (3) and varies with the cardiovascular status, comorbidities, and the extent of the procedure, reaching more than 20% among patients undergoing vascular surgery (4) .
As patients become older, tend to have more comorbidities, minor surgical procedures even can get complicated with stormy postoperative period with the risk of cardiac death is estimated to be 0.4%,
.
To ensure a smooth recovery postoperatively, physicians must investigate the cardiac status of patients scheduled for major non-cardiac surgeries.
Although guidelines are in place for preoperative cardiac evaluations, however there are differences in the prevalence of CAD and its morbidity. Risk of surgery is also dependent on surgical skills, anesthetic care, and nursing quality. Each institution should therefore establish its own audit in order to take appropriate decisions when choices have to be made between different treatment modalities.
In this article, we shall strive to emphasize on gated stress myocardial perfusion imaging single photon emission tomography (MPI/SPECT), the commonly used physiological imaging modality for cardiac risk stratification in preoperative setting. It is a non-invasive, cost-effective, and sensitive investigation for detecting ischemic heart disease and also to assess physiological significance of known CAD. Most of the centers worldwide follow the guidelines of American Heart Association and American College of Cardiology (AHA/ACC) to assess perioperative risk (6) .
Need for Preoperative Coronary Artery

Clinical predictors or risk factors include:
Patient related factors: High-risk factors include symptomatic CAD, advanced congestive cardiac failure (CCF), major valvular abnormalities, and arrhythmias (7, 8) . (14 -21) .
Independent scintigraphic predictors to be 
